Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2 Total pages filed:
(Ethics Commission Filers)

4 CANDIDATE/
OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER J L\ I\/ OFFICE userom_v
NAME | xS Onn oo resves CTty CloTk

NICKNAME LAST SUFFIX
“Tho maid es 0CT 42010 @
ADDRESS /PO BOX; APT /SUITE #; CITY; STATE; ZiP CODE

City of San iviaicos

13
XSELél\é(éS g[ g M’f’ ZMQ S‘—t—’ Date Hand-delivered or Date Postmarked
[] change of Address SIA—N Ma e s l '8 7(?’@ @/é
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER _ L{ L;,é
PHONE (Sl 2) 75 7 2" 0 Date Processed
6 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER ~ Date Imaged
NAME B B O R
NICKNAME LAST SUFFIX

Un/clerive o

7 CAMPAIGN

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CiTY; STATE; ZIP CODE

[] additional pages

TREASURER
ADDRESS 13 0| E)) y ervnJ S“}L
(Residence or Business)
SKW Maveos TX 796 & &
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7 ) 5 q 5 7
PHONE & (o~ /
9 REPORTTYPE . 15th day aft i
J 15 30th day bef lect R i y after campaign treasurer
D anuary % ay betore election D une l:l appointment (officeholder only)
[ duyts [:| 8th day before election [] Exceeded $500 timit [:| Final report (Attach G/OH - FR)
10 PERIOD Month Year Month Year
N S I P VY,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/l / 2/ / ﬁ l:l Primary D Runoff l:l General l:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
@.h{ Covwe'| A.l Muyeor
14 NOTICE 4 ]
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#,  City; State;  Zip Code

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Aohin Thowras dec,

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F RO M CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] eenerAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[::] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 800
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q,Z@O . ©
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $

500,67
4. TOTAL POLITICAL EXPENDITURES $ % \,\:‘,lt:‘}
t

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD s &\ 52
OUTSTANDING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -
19 AFFIDAVIT

! swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

ey,

S SHELLEY GOODWIN

MY COMMISSION EXPIRES
October 26, 2013

ZTY
B
"u?fm‘

(/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

SWL-i‘I and subscribed before me, by the said Kb((/) ﬂ 1 ;!@m@ﬁ@j& , this the

day of , 20 /(’\ to certify which, witness my hgnd and seal of office.

Z/W %H&%ﬂwﬁ @%ﬁm)f?)%/%ﬁ)

Printed name of of;(er admin te(rrﬁg oath Title of officer a mmlstenng oath

¥
Signaturé.of officer a@terinq_/o/ath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

5

2 FILER NAME

A O\’W\ —T\r\o mo\)\c&e,s

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor 7] out-of-state PAC(l

y {7 Amountof |8 In-kind contribution

Panditey cand T \Ue%

6 Contributor address; City; State; Zip Code

p!
/“’\ 123 W S Adevi o
Son Monceos X ARLEL

contribution ($) ] description (if applicable)

750 .2°
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

10 Employer (See Instructions)
) Amount of ] In-kind contribution

Contrlbutor address; Clty, State

2200 Ridee Croat
Soan Moo T A80600

Z|p Code

RS

contribution ($) [ description (if applicable)

lDDbQ—O]
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#;

Amount of [ In-kind contribution

Contrubutor address Clty, State

?Z’% Beduin
Soun Moneoe T 606

‘1 I\ q Zip Code

contribution ($) ] description (if applicable)

....... © op.00 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC(ID¥#:

) Amount of [ In-kind contribution

Contributor address

(oo N.LBD
Soun Maneesl TX AR006

City.; 'St'até; Z|p Code

contribution ($) [ description (if applicable)

|0D. R
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#;

) Amount of In-kind contribution

Z|p Code

186

- Kyle Halg

Contrioutor address; City;

524
g()u./\ N\Q./\C,@c;j

Siaté; '

description (if applicable)

l
contribution ($) [
|

e

SOO-]

(If travel outside of Texas, complete Schedule T)

o0 [

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total hedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\\O\/\V\ ’_\-\'\DVV\&J\C&Q)Q
4 Date 5 Full name of contributor [] out-of-state PAC (ID#:; y | 7 Amountof | 8 In-Kind contribution

contribution ($) ] description (if applicable)

-4 Veodote, odTnee. Doe, [ }
6 Contributor address; City; State; Zip Code o0 %60' 9__
[Z'D 220 N. do\ana o gm' """: fod et
vl (ol Qe
QOul/\ MMCOC‘,:—\X —'}%eé (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of ] In-kind contribution

N \d/\otas l l N Md Eék. M\\\U contribution ($) [ description (if applicable)
8/ o ‘(:c;nfrlt;uior-address. Cl'tyA, ‘Siaté,' Z|p Coae ....... ‘ ]

4| en W opae 100.02.
Soen Manees X Hees o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of

levcmf\j ond loor Ann Rice contribution. (5)

l
|
Contributor addrgss; 'Cfty: .St‘at‘e ' Z|p Code ]
= |

%/15 Lot W. bawre d Lane. | ©0. €2
9&"“\ )\‘/\Q-Awf),‘_—’rx :I % (If travel outside <|)f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#; Amount of ] In-kind contribution

contribution ($) description (if applicable)
(=) OMG\%OV\V\\,Q Lo % |

o Cénfrtl&u{ofaddress City; St'at~e4 Zip .oae ...... o |
C‘/O\ R2z Belywn S00. €2 |

—TX |
%CL'V\ MQJ\ w%w ?%bé (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-ot-state PAC (ID#; ) Amount of ! In-kind contribution
\\ 3 contribution ($) [ description (if applicable)
e s, _cpu\d Yool %&XL/\
O} / q Contributor address‘ City; State Zip Code ]
3 Sep. %0,
A= %@\\) A N

Saun ManeosTTX 380, ol

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Jdn Thomaide.s

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 7 out-of-state PAC (ID#

e

City; State; Zip Code

40 V\)t\\ov\)‘e.‘\,&%e_b(‘
Soun Moxccog TTX T Rk

Y

7 Amount of ] 8 In-kind contribution
contribution ($) ] description (if applicable)

Y.
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#

Contributor address; City; Zip Code

\25 Modiaona \I\XO,L,\
Bodo X 3860

Aq

Bac Roga, and Tj,\e—r \/\S Wiowe,

Amount of ] In-kind contribution
contribution ($) description (if applicable
|

260.02;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [T out-of-state PAC (1ID#;

Bleanor Bott Ceeok

Contributor address City; State; Zip Code

(l\
/O\ 223 N, N\\xt‘dh&i\
QJOW\N\AALOQ;TX ARLkL

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
50.% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ermployer (See |

nstructions)

Date FuII name of contributor 7] out-of-state PAC (ID#:

O\ o Confrlt;ut address
1| 5 e

Son Mareos TX  A8(LL

City; State;

Z|p Code

Amount of [ In-kind contribution
contribution ($) ] description (if applicable)

|
|50. &1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor D out-of-state PAC (ID#:

Contrlbutor address% Clty State

222 oo,
BonMancos; VX 20605

1p Code

A,

Meocare

Amount of I In-kind contribution
contribution ($) [ description (if applicable)

|50. 2.1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

S

2 FILER NAME

A o ~oade <

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

7] out-of-state PAC (ID#

y + 7 Amountof |8 In-kind contribution

Wioana Povaell

6 Contributor address; City; State,

(103 \N. ‘v\«»\t_\n%
Soun N\Mwsm FRlol

Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of | fn-kind contribution

Contrlbuto address; Clty, State; Zip Code

\O\Ocﬁ f‘/\e,gc\ujr@%\'

0\16\

cund M&%O\ \/ e

contribution ($) [ description (if applicable)

‘mp_@_[

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

) Amount of In-kind contribution

™7 out-of-state PAC (ID#:

Contributor address ij, State

A
[ O\ oo\ Bodleso
S0 Mofeog TTX 38006

p ode

\/\\a)LJ"‘;

contribution ($) ] description (if applicable)

100,92,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (ID#;

Amount of ] In-kind contribution

Contrlbut raddress City; State; Zip Code

O\[q %% %e/\\f\vw
Son Morcos, 7T 000

contribution ($) ] description (if applicable)

100.€2. |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:

) Amount of l In-kind contribution

Vaxcell

Contnbutor address

q
}O\ \oo 6.
Soun Monese TK qg(@(c(o

City; State Z|p Code

contribution ($) [ description (if applicable)

1000 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

=)

2 FILER NAME

A o\un r‘\-\I\D\z\/\a)uc&&%

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amountof |8 In-kind contribution

EC& TG‘-:( \Qu‘*‘\'@h

6 Contrlbutoraddress City; State,
23 & Hepliing
Saor Mourcee, X 30604

Zip Code

Al

contribution ($) ] description (if applicable)

100.2 |
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [™] out-of-state PAC (ID#

) Amount of ] In-kind contribution

Contributor address; City;

P o . Box Y37
Sovn Morcos T 32663

State; Zip Code

Q\IQ\

Ted ound Fourcee, sz\fm

contribution ($) [ description (if applicable)

100.9°. |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#;

) Amount of In-kind contribution

Town MeNair

Contnbutor address; City; State Z|p (iode.

022 & cooe~ oo\
Soun Moneoe 7T 326066

C\lq

contribution ($)

0

l

[ description (if applicable)

|

| 0. 92

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (ID#;

) Amount of In-kind contribution

Ridnacd, Eorl

Contrubutor address; Cnty, State

AR

le Coae.

el

contribution ($)

/.00.%.

(If travel outside of Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of I In-kind contribution

" Contributor address; ~ City; State; Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehelder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\ O‘?"'\ A o\fw\-—\_\/\o»\/\cﬁic& es
1/2z/10 Evic Moveles

6 Amount ($) 7 Payee address; City; State; Zip Code

ey"Z%o.@;‘?

S~ N\W"71°'rx

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF &
EXPENDITURE w)( e/\/_w/v\bbe—
9 Complete ONLY if direct Candidate / Offickholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

o0

PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF ‘\_ .
EXPENDITURE E)\lw Q’W“PQ/‘V\%e
Complete ONLY if direct Candidate / Officeﬁolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/20/1 0 | Vidrery Srede
Amount ($) Payee address; \ City; State; Zip Code

& 5200 SW O™
Z%BB'QQ Wwyeﬁ,lﬁ* C;Z?)DL

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 1
EXPENDITURE ?-ri \.\A\—\ \/\Q\e/\{?e,mse
Complete ONLY if direct Candidate /Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ~Bayee name .
&/ 1o Vet V\Wlg
Amount ($) Payee address; City; State; Zip Code
S\og oo | WRW Heopking
T S oaun M ayr(os, T Tkl

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF [P .\(\\
EXPENDITURE s Ve G\L‘-PQ—*/‘%C
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
A
A o M&AA—&%

4 Date 5 Payee name
e/1e/10 Lowec

6 Amount ($) 7 Payee address; City; State; Zip Code

z2\ \H3s o,
Coen Mox oo TX IR66L

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF «
EXPENDITURE AA. ex' 3r\ GAne EFpens e
9 Complete ONLY if direct Candidate / Officeholderhame Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/1%/10 Co\leqe Vesng
Amount ($) Payee addresg’:’ City; State; Zip Code
€ o0
e ——— N 7
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE CQ\QMA\QO\CAQ /MW@Q&S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date .%yee name
&(22/ 0 Veind T\
Amount ($) Payee address; City; State; Zip Code
¢ 00 ©0B \J. \S(O?\(—-\V\S
300.= Son MurcosT T Tt

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ? . \ C
EXPENDITURE ‘(‘\.U\'Sﬂ WGy *\(._?QJAQ 4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
©/23/10 VSPS
Amount ($) Payee address; City; State; Zip Code

¢ ‘ZD-@ S0~ Mouco~ "TY

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE M&A\\l V\Q\
Complete ONLY if direct Candidate / ®fficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2eoC

2 F&ER NAME

3 ACCOUNT # (Ethics Commission Filers)

“Wo

o

4 Date

&/30/10

5 Payee name

Bo Solae

6 Amount ($)

€2 00.92

7 Payee address;

" City; State; Zip Code

Soan Mafeon i TX

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

Contoerlalooy~

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
©l3c/ 0 Solra (e s
Amount ($) Payee addreg's),; City; State; Zip Code
0. Soun Moncea Y Y6066
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Food [ Bevercage

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Ofﬁceholder\r(ame Office sought Office held

Date Payee name
A Hio Wt oL
LAY ot
A&nount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {Jf travel outside of Texas, complete Schedule T)
OF \ N
EXPENDITURE AN,

WO

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁéeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

toan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

SMin Wowaoidec,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

AUNz/10

5 Payee name

%e S oee.

6 Amount ($)

§\%o.92

7 Payee address; \"City; State; Zip Code

S oo N\ngqw

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

COV\M L—ag':o v

(b} Description (iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
q/16/\0 PAdaced Cu%\-ov\/»ex Cecyice
Amount ($) Payee address; City; State; Zip Code
\e C0. Nosdaville TTN 31210
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedute T)
OF
EXPENDITURE ?O\\\ V\_O\

Complete ONLY if direct

expenditure to benefit C/OH

Candidate T Officeholder name

Office sought Office held

Date Payee name
Y%/20/,0 26 \vw\
Amount (3) Payee address; City; State: Zip Code
8.
PURPOSE Category {See categories fistad at the top of this schedule) Description {if trave! outside of Texas, complete Schedule T)
OF 7 \
EXPENDITURE \ v\ \/\lr\ \/\9\

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date ayee name
Alz3/(0 \zzoo Bt
Amount (3$) Payee address; City; State; Zip Code

57.57. o

/ S&.\z\ N\O&J\Q_,o °S .
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE ?@D& / %@\5@(}@\@

Complete ONLY if direct

Candidate / Officeholder nafme

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



